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Hypertensive subjects are classified as ''dippers'' and ''nondippers'' according to circadian blood pressure rhythm. Many previous studies with ABP monitoring have shown that patients with a truncated drop in arge epidemiological studies in essential hypertension have demonstrated that systolic and diastolic blood pressure determined in the consultation room ( casual blood pressure ) are important prognostic determinations of fatal nocturnal blood pressure ( nondippers ) have greater left ventricular mass 6 -9 and higher frequency of and nonfatal cardiovascular and cerebrovascular events. 1 Nevertheless, many cases have been docu-stroke 10,11 than patients with a physiological drop in blood pressure at night ( dippers ) . However, whether mented with conflicting results between casual blood pressure and the degree of target organ damage. 2 Re-the lack of nocturnal decline of blood pressure is genetically determined and a primary cause of target cently, it has been shown that target organ damage in essential hypertension is more closely associated organ damage including stroke or is a secondary abnormality due to target organ damage is not well unwith ambulatory blood pressure ( ABP ) than with casual blood pressure. 3, 4 derstood.
To clarify this point, we examined the relation beConsistent variations in blood pressure occur as a result of diurnal rhythm, with the highest pressure tween the blood pressure variation and positive parental history of stroke ( PHS ) in hypertensive patients seen in the morning and the lowest during sleep. the criteria of Sokolow and Lyon. 12 Subjects with evidence of bundle branch block or Wolff-ParkinsonWhite syndrome were excluded from analysis.
Family history of stroke was carefully investigated in dippers ( 53.7% v 33.9%, x 2 Å 4.37, P Å .0366 ) ( Table 1 ) . by medical history. A PHS was regarded as positive if one or both parents had an apparent history of cerebro-DISCUSSION vascular accident before 60 years of age.
We observed a significant increase in the incidence of Statistical Analysis Values are expressed as means positive PHS in nondippers relative to dippers. None { SD. For categoric variables, x 2 test was used. The of our subjects had suffered from target organ damage differences in variables of risk factors between groups including stroke. Thus, we speculate that the lack of were assessed by Student's t test. A P õ .05 was consid-nocturnal decline of blood pressure is not a secondary ered statistically significant. abnormality due to target organ damage, but is the result of certain as yet unidentified genetic factors that RESULTS regulate blood pressure profiles before hypertensive organ damage develops. Age, body mass index, frequency of smoking, and incidence of left ventricular hypertrophy were not Among patients with essential hypertension, nondippers are thought to tend toward further cardiovasdifferent between the two groups ( Table 1 ) . The nondipper group showed a high frequency of female sub-cular complications such as left ventricular hypertrophy 6 -9 and stroke. 10,11 However, whether nocturnal jects than the dipper group. Casual blood pressure was significantly higher in nondippers than in dip-hypertension is a primary cause or a secondary abnormality of target organ damage is controversial. Prepers. In ABP monitoring, 24-h mean systolic blood pressure and nighttime systolic and diastolic blood viously, Vardecchia et al 3 reported that cardiovascular mortality rate was higher in nondippers than in pressure were significantly higher in nondippers than in dippers.
dippers among women but not among men. Recently, Kario et al 13 reported a case with a change in diurnal The relationship between diurnal blood pressure pattern and PHS was also investigated. Positive PHS blood pressure rhythm due to a small lacunar infarct.
They speculated that nondipper hypertension is a secwas significantly more frequent in nondippers than for stroke in patients with hypertension. However, the precise relationship between the diurnal rhythm of 11. Shimada K, Kawamoto A, Matsubayashi K, Ozawa T:
Silent cerebrovascular disease in the elderly: correlablood pressure and stroke in hypertensive individuals tion with ambulatory blood pressure. Hypertension remains to be determined in larger prospective studies.
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